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shenshu point can improve total antioxidant ability T-AOC in kidney, in
the local area that intervention can improve the antioxidation ability ,
reduce movement condition of the body too much free radicals oxida-
tive damage, protect the red cell membrane, increase oxygen transport
and use of, so as to improve the ability of sports.CARDIOVASCULAR-DISCIPLINARY
RESEARCHGENERAL MEDICINE AND CHRONIC DISEASE
MANAGEMENT
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Association of circadian rhythm index of heart rate and dysfunction of
autonomic nervous system in the elderly with cardiovascular disease risk
factors
Juxiang Jin, Jie Li, Xiumei Xu
The First Afﬁliated Hospital of Jilin University
OBJECTIVES Coronary heart disease (CHD), primary hypertension
(EH) and diabetes mellitus (DM) were the risk factors for adverse
cardiovascular events and dysfunction of autonomic nervous system,
associated to the adverse cardiovascular events closely, is the com-
mon process in above three diseases. Circadian rhythm index of heart
rate can evaluate the function of autonomic nervous system. This
study aimed to evaluate associations of circadian rhythm index of
heart rate with dysfunction of autonomic nervous system in the
elderly with cardiovascular disease risk factors.
METHODS 112 subjects (aged 72.638.40 years) were enrolled in this
study. They were divided into A (not suffering from diseases, n¼15), B
(suffering from one disease, n¼35), C (suffering from two diseases,
n¼32), D (suffering from three diseases, n¼30) four groups according
to the number of disease (CHD, EH, DM) they were suffering from.
Daytime average heart rate, nocturnal mean heart rate, 24-hour
average heart rate, circadian rhythm index of heart rate were deter-
mined by 24-hour ambulatory electrocardiogram to evaluate the
function of autonomic nervous system in all subjects.
RESULTS The circadian rhythm index of heart rate was negatively
correlated to the number of the diseases that subjects were suffering
from (r¼-0.439, P<0.01).The nocturnal mean heart rate did not show
markedly differential in statistics (P＞0.05). Daytime average heart
rate, 24-hour average heart rate and circadian rhythm index of heart
rate decreased regularly from group A to D (70.297.36 beats/min vs.
68.219.21 beats/min vs. 63.448.65 beats/min vs. 61.599.25 beats/
min, P<0.05; 66.576.57 beats/min vs. 65.968.90 beats/min vs.
62.238.27 beats/min vs. 61.239.00 beats/min, P<0.05; 14.215.30%
vs. 9.827.17% vs. 5.118.33% vs. 1.979.67%, P<0.05).
CONCLUSIONS The elderly have lower circadian rhythm index of
heart rate and more serious dysfunction of autonomic nervous system
when they have more cardiovascular disease risk factors.
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OBJECTIVES Syncope is a common reason for presentation in the emer-
gency room (ER). In the past, physicians could not determine the cause of
syncope in more than 50% of cases. With many new equipment available
now, are we able to ﬁnd the causes of syncope presenting in the ER?
METHODS 200 consecutive patients presenting to the ER with diag-
nosis of syncope were included. They were examined by ER physi-
cians, hospitalists and specialists (neurologists and cardiologists).
Then they underwent testings accordingly. Their baseline character-
istics (age, sex, previous cardiovascular and neurological history,
medications, etc) were recorded and tabulated. Results of orthostaticblood pressure (BP), tilt table testing, echocardiography, stress test,
coronary angiogram, Holter monitoring, pacemaker or implantable
cardioverter deﬁbrillator (ICD), and implanted long term recording
(ILR) were recorded tabulated.
RESULTS The results showed the majority of syncopal episodes were
of vasovagal origin (vasovagal syncope) (>30%). The incidence
happened frequently on both sides of the age distribution (young and
old age). The best tool to detect the problem is by a good history and
physical examination. The second highest incidence was the ortho-
static hypotension in old age. The best tool for detection was mea-
surement of supine and standing BPs. In the ﬁrst 2 cases, structural
heart diseases need to be ruled by echocardiography (ventricular
cardiomyopathy and signiﬁcant valvular disease). The yield of
detecting signiﬁcant cardiovascular disease by echocardiogram was
low if there was a good history and physical examination. In patients
with pacemakers or ICD, the review of the recorded memories showed
low levels of arrhythmias causing syncope. When there was recurrent
unexplained syncope, then the ILR could give the most results.
Neurological causes of syncope were rare (<5%).
CONCLUSIONS For patients coming with syncope, the best tool of
investigation is a detailed history and physical examination. With it, the
cause of more 50% of cases of syncope could be determined. Vaso-vagal
syncope happened more in young and old patients. Orthostatic hypo-
tension was seen more in elderly patients. With cardiovascular testings,
the results gave higher yield if the CV problems were suggested by the H
and P. With a normal H and P, the yield of echocardiography, tilt table
test stress test or holter monitoring was low. When there was really
unexplained syncope, ILR was the best tool to detect the arrhythmia
problems. Neurological cause of syncope was rare.
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Relationship between heart rare variability and dysfunction of autonomic
nervous system in the elderly with common diseases
Jie Li, Juxiang Jin, Lijuan Sun
The First Afﬁliated Hospital of Jilin University
OBJECTIVES Coronary heart disease(CHD), primary hyperten-
sion(EH), diabetes mellitus(DM), benign prostatic hyperplasia(BPH)
have become the common diseases in the elderly and dysfunction of
autonomic nervous system is the common process in above four com-
mon diseases. Dysfunction of autonomic nervous system is closely
related to the adverse cardiovascular events and can be evaluated by
heart rare variability. The aim of this study is to identify potential
links between heart rare variability and dysfunction of autonomic
nervous system in the elderly with common diseases.
METHODS A total of 144 subjects (aged 75.679.10 years) were
divided into A (not suffering from common diseases, n¼11), B
(suffering from one common disease, n¼36), C (suffering from two
common diseases, n¼59), D (suffering from three or four common
diseases, n¼38) four groups according to the number of common
disease (CHD, EH, DM, BPH) they were suffering from. SDNN, SDNNI,
pNN50, rMSSD, SDANN, triangle index were determined by 24-hour
ambulatory electrocardiogram to evaluate the function of autonomic
nervous system in all subjects.
RESULTS SDNNI and pNN50 did not show markedly differential in sta-
tistics (P＞0.05). SDNN and triangle index decreased regularly from group
A to D (143.0921.28ms vs. 143.0335.08ms vs. 128.6935.94ms vs.
116.7132.56ms, P＜0.05; 29.914.48vs. 26.588.34 vs. 24.126.86 vs.
20.638.58, P＜0.05). SDANN and rMSSD also decreased regularly from
group A to D (132.8212.50ms vs. 112.9228.04ms vs. 104.0033.04ms
vs. 87.7932.01ms, P＜0.05; 75.2716.14ms vs. 72.1932.60ms vs.
67.9834.53ms vs. 54.3921.01, P＜0.05).
CONCLUSIONS The elderly have lower heart rate variability(SDNN,
rMSSD, SDANN, triangle index) and more serious dysfunction of auto-
nomic nervous system when they suffer from more common diseases.DISEASE PREVENTION AND HEALTH EDUCATION
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Grim status of hypertension in rural China: Results from Northeast China
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OBJECTIVES The last study reported the prevalence of hypertension
in rural Northeast China was conducted approximately ten years
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logical features of hypertension in rural Northeast China.
METHODS This study examined a total of 11,576 adults using a multi-
stage cluster sampling method to select a representative sample of in-
dividuals 35 years or older. Sitting blood pressure was measured three
times for each participant by trained observers using a standardized
electric sphygmomanometer after resting for ﬁve minutes. Related
medical histories were obtained using a standard questionnaire and blood
biochemical indexes were collected by well-trained personnel.
RESULTS Prevalence of hypertension was 51.1%, 53.9% for men and
48.7% for women. Among subjects with hypertension, 43.5% were
aware of the diagnosis, and 31.2% were taking antihypertensive
medications, but only 6% had their blood pressure controlled. Besides
traditional risk factors, multiple logistic regression analysis indicated
that obesity, diabetes, dyslipidemia and hyperuricemia were
becoming main risk factors for hypertension in rural area.
CONCLUSIONS Status of hypertension in rural China is grim nowa-
days in rural Northeast China. Prevalence of hypertension remained
seriously high, while the control rate was still frustrating low. Obesity,
diabetes, dyslipidemia and hyperuricemia were becoming main risk
factorsyof hypertension in rural area.CEREBROVASCULAR DISEASE
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Coronary and Cerebral Atherosclerosis Assessed by Combined Coronary
and Cerebral Angiography
Xinhan Liu, Qiang Fu, Hongyu Hu, Dapeng Mo, Dezhao Wang,
Wei Chen, Ning Ma, Zhongrong Miao, Buxing Chen
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OBJECTIVES Cerebral atherosclerosis is common cause in acute
stroke patients and cerebral atherosclerosis patients have high rate of
coronary heart disease. However, intracranial atherosclerosis is rarely
investigated and the extent of association and concordance between
coronary and intracranial atherosclerosis remains to be determined.
Therefore, the aim of this study was to evaluate the relationship be-
tween coronary and intracranial atherosclerosis by using combined
coronary and cerebral angiography.
METHODS A total of 130 patients admitted to our institute for sus-
pected coronary artery disease or cerebrovascular disease received
simultaneous or staged coronary and cerebral angiography to assess
coronary and cerebral atherosclerosis. According to the number of
coronary diseased vessels, coronary stenosis extent was classiﬁed into
no vessel disease (VD), 1-VD, 2-VD, 3-VD and left main trunk disease.
Classiﬁcation of degree of coronary atherosclerosis was performed
according to the Gensini score (normal, 0; mild, 1-20; moderate, 21-32;
severe, >32). The degree of extracranial stenosis was classiﬁed as
normal, <50%, 50–69%, 70–89%, and 90–99% stenosis and occluded.
The degree of intracranial stenosis was categorized as normal
or 25%, 25–49%, 50-69%, 70-99% stenosis and occlusion.
RESULTS Concurrent coronary and cerebral stenosis was observed in
88 (68%) patients and the prevalence of intracranial stenosis (>50%)
was 55 (42%) in the present study. Different from extracranial arterial
stenosis {15 (6, 40) vs 4 (0, 13), p<0.001}, the Gensini scores were not
different between patients with and without intracranial arterial ste-
nosis {10 (2, 39) vs 10 (2, 32), p¼0.79}. At a logistic regression analysis,
coronary stenosis extent was independently associated with intra-
cranial stenosis (b coefﬁcient: 3.71, 95% CI: 2.27-6.06, p<0.001).
CONCLUSIONS Intracranial stenosis is signiﬁcantly related to coronary
stenosis extent in Chinese patients. Careful concern about cerebrovascular
stenosis is required in patients with coronary multi-vessel disease.GW26-e1338
Carotid Plaque Characteristics Detected with High Resolution Nuclear
Magnetic Resonance Imaging in Patients with Coronary Artery Disease
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Department of Cardiology, Tiantan Hospital, Capital Medical
University, Beijing, China
OBJECTIVES To evaluate carotid plaques and plaque characteristics
by high resolution nuclear magnetic resonance imaging in patients
with coronary artery disease (CAD) and those without CAD.
METHODS 117 patients with a carotid plaque detected by carotid ul-
trasound were enrolled in this study (89 with coronary artery diseaseand 28 without coronary artery disease, conﬁrmed by coronary angi-
ography, respectively). Subsequently, all of the patients were per-
formed high resolution nuclear magnetic resonance imaging on the
carotid artery. All the images were reviewed to assess the presence
and characteristics of carotid plaques.
RESULTS 111 patients’ carotid images were analyzed (85 CADs and 26
non-CADs) after exclusion of studies with poor image quality. The
percentage of liquid-rich necrotic core in the patients with CAD was
signiﬁcantly higher than that in patients without CAD (44.7%vs19.2%,
P<0.05), while the presences of plaque and calciﬁcation showed no
obvious differences (respectively, 71.8% vs 65.4%, P¼0.533; 25.9% vs
36.4%, P¼0.381).
CONCLUSIONS At 3T high resolution nuclear magnetic resonance
imaging, liquid-rich necrotic core was more frequent in patients
with coronary disease than those without coronary disease and the
presence of liquid-rich necrotic core could be a predictor to future
cardiovascular events.
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OBJECTIVES miR-21 has been reported to be a strong anti-apoptosis
factor as shown that it suppresses OGD-induced apoptotic cell death
and protects against ischemic neuronal death. However, the under-
lying mechanisms of miR-21 regulating cerebral ischemic/reperfusion
(I/R) injury are not entirely understood. The current study was
designed to delineate the protective effect of miR-21 against cerebral
I/R injury and its potential association with anti-apoptotic signaling
pathways, in particularly the Akt/GSK-3b pathway.
METHODS MaleWistar ratswere preconditionedwithmiR-21 agomir or
mismatch control before subjected to middle cerebral artery occlusion
(MCAO) for 60 min and then followed by reperfusion. The neuro-
behavioral scores and infarction volume were measured at 24h after
reperfusion. Cellular apoptosis was observed using TUNEL and the
expression levels of p-Akt and p-GSK-3b as well as apoptosis-related
proteins in the ischemia penumbra were evaluated by western blot.
RESULTS As predicted, in vivo overexpression of miR-21 by injection
of miR-21 agomir in rats signiﬁcantly reduced cerebral infarct volume
by 53.7% (11.5  1.35% vs 24.8  2.40%, P < 0.05), improved neuro-
logical outcomes and inhibited cell apoptosis after I/R. Over-
expression of miR-21 decreased the levels of cleaved caspase-3 and
Bax, but increased the level of Bcl-2, together with upregulation of
PI3K/Akt signaling pathway activity in the ischemic penumbra
compared with mismatch control (P < 0.05). However, PI3K inhibition
with LY294002 not only abolished the neuroprotection of miR-21
against I/R injury, as indicated by increased infarct volume and
TUNEL-positive cells, but also reversed the elevation of p-Akt and
p-GSK-3b levels induced by miR-21 overexpression.
CONCLUSIONS Our ﬁndings suggested that miR-21 exhibited protec-
tive effects against cerebral I/R-induced apoptosis by targeting PI3K/
Akt/GSK-3b signaling pathway.
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High homocysteine associated with the risk stratiﬁcation among
hypertension patients at risk for stroke
Hui Pang
Department of Cardiovascular Medicine, Central Hospital of Xuzhou,
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OBJECTIVES The roles of hypertension and hyperhomocysteinemia
(HHcy) in the onset of stroke have been deﬁnitively conﬁrmed in the
past two decades. In this study, we aimed to investigate the associa-
tion between stroke morbidity and different stratiﬁcations of classic
risk factors such as increasing age, BMI, blood lipids and blood glucose
in hypertension patients with high homocysteine (Hcy).
METHODS We studied 2258 hospital patients with hypertension
sequentially referred for evaluation of stroke risk, including 873 pa-
tients with HHcy and 1385 without HHcy. Baseline clinical
